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NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................
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38 / 40
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20b
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Committee to Re-Elect Bobby Jindal

102000.00

A.

Form 3

Form 3

Image# 26950666636

X

LAGOP Committee

7916 Wrenwood Blvd Ste E

Baton Rouge LA 70809-1782

EXCESS FUNDS

X

2006

1 0             1 5             2 0 0 6

50000.00

61020.E3195

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. LAGOP Committee

7916 Wrenwood Blvd Ste E

Baton Rouge LA 70809-1782

EXCESS FUNDS

X

2006

1 0             0 1             2 0 0 6

50000.00

61020.E3196

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Gard for Congress

2701 Executive Dr

Green Bay WI 54304-5497

EXCESS FUNDS

X

2006

1 0             1 1             2 0 0 6

2000.00

61013.E3171


